Descemet stripping and automated endothelial keratoplasty: an alternative to penetrating keratoplasty.
To discuss Descemet stripping and automated endothelial keratoplasty (DSAEK) as an alternative to penetrating keratoplasty (PK), and to review the evolution of endothelial keratoplasty (EK) for endothelial dysfunction. The endothelium of the right eye was removed through a 5-mm limbal incision and was replaced with a prepared donor endothelium that included posterior stromal tissue. After DSAEK, the patient's vision improved more rapidly and remained more stable than is typical for patients undergoing PK. DSAEK provides an alternative both to PK and to a repeat PK in patients with failed grafts because of endothelial cell dysfunction. The advantages DSAEK surgery can offer are a quicker visual recovery, a more stable refraction, a tectonically more stable globe, and fewer ocular surface defects associated with corneal sutures or the surface graft host interface. The limitations associated with DSAEK include donor button dislocation and endothelial cell loss and dysfunction. Whether DSAEK or PK offers the best visual outcome and graft survival over the long term is unknown. Caution is advised until multicenter trials confirm the optimal procedure.